2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P99000085276
vl Secretary of State
TWIN BAY PROPERTIES INC. ”L 03-25-2004 90018 038 ***150.00
- A/':L/Vi §172)- I/M;/ﬁzm/
Principal Place of Business Mailing Address
2552 SUNNYDALE LN. 2552 SUNNYDALE LN.
PENSACOLA FL 32534 PENSACOLA FL 32534
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03}
City & Staie City & State 4. FE! Number Apptied For
59-3600112 Not Applicable
20 Country ap Country 5. Cerlificate of Status Desired O feae'gesq 3:’;‘;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
géjS%HSElTﬁmlf)hAﬁg tN Street Address (P.O. Box Number is Not Acceptable)
_ PENSACOLAFL32534 = _ . . . .. [~
City FL Zip Code

B. The above named entity subrmnits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pnnted name of registered agent and iille if apphcable. {NOTE. Registered Agenl signalure regured when reinstatiing} DATE
FILE NOW"! FEE- IS $150 00 e ‘ . .
9. Election Campaign Fi
;Aﬂer May 1 2004 Fee will be $55° E}O v & TrustIFund Csntlr?t:]utigr?ncmg O Ec%e?ﬂotoﬁéae:sa ¢
:_'Make Check Payable to Florlda Department of Siate
10, QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE DPS [} velete TITE [ Change [ Addition
NAME HUGHEN, WIL NARE
STREET ADORESS | 2552 SUNNYDALE LANE STREET ADDRESS
CITY-5T-21P PENSACOLA FL 32534 CITY-ST-2IP
e VPS [ Detete TITLE [ Cnange [ Addition
NAME HUGHEN, LUDMILA NAME
STREETADDRESS | 2552 SUNNYDALE LANE STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32534 CITY-ST-2I1P
e ' 3 Delete TILE [ change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TME [ Delete TITLE h [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
THE ] Delete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TILE [ Delete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiyer or trusted emp red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenf with an adfress Ayith all other like empowered.

SIGNATURE: Wi HuciHEN 3/2 2/0‘/ [65t] 95520

SIONATURE tmy‘rvnén OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Cate | DayimePhone «

~




